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Article 20

An uncle ./ ,he boy told me, while 600 techm
the Hope 1.--.Jctors were working on doctors anc.
the patient, that he had been taken sonnel ha,
to one of the City hospitals, but he solid, scien
was turned away because the elec Also, a Ho1
tric generator was not functioning on what h(.
and there was no power that night. the entire
As a result of our ten-month stay enriched t:
on the good ship Hope, more than project.

nurses, dentists,
r paramedical per·
n trained in good,
Western medicine.
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in Malaya
ks so much for your letter
r 11, 1965). I wish that I
answer you as soon as possieven though my English is
hat forgotten, since these last
h years in France I do not have
cliance to practice it.
I am ·always very grateful to my
dleagues of the Federation of Cath
alic Physicians' Guilds and all those
who helped me · w hen I was doing
my medical training in U.S.A. from
1954 to 1956, especially the doctors
in St. Elizabeth Hospital,· Brighton
(Mm.).
Since I left the U.S.A. I went to
mission lands; my experiences are
11tber poor, but fairly interesting
from the medical point of view.
Most of the diseases I saw are quite
rarely seen in the U.S.A. I spent
about 2 years in Macao and about
� years in Malaya. I was so en
ioyed to w ork among the sick ones
� Kuala Lumpur and Singapore;
It was really a wonderful vineyard
where the missionary doctor can do
•great good.
Maiaya is a lovely country, with
wide-spread green fields ( tall tropi
cal trees and all kinds of fruit trees)
and so many beautiful small towns
and villages. In nearby Kuala. Lum
pur (it is the ca pital of Malaya )
1'bere I had been, the town is quite
newly built (about 9 or 10 years).
� beautiful to see all the new
houses with different colored
laps shining under the early rising
111n. The peoples in Malaya are
PaauAay, 1966

Octc >er 25, 1965
\·ery much mixed: Malayans, Chin
ese, Indians, Eur asians, Australians,
-;:. uropeans, also Americans and
others. The common language is
Malay. The patients like the doc
tor to speak his or her language, so
I had to go evening school twice
a week to learn Ma lay for my
Malayan patients. All day I had to
spea k English or Chinese or Malay
with my different pa tients. That's
really amusing!
Near Kuala Lumpur we st arted
with an out-patient clinic, then
added a hospital with maternity
care. I took charge to see all the
sick children. Every day there were
about 40 to 60 sick children who
came to our out-patient clinic (not
counting those for dressings, injec
tions, B.C.G., or triple antigen vac
cina tions, and so forth). As men
tioned before, most of the diseases
are different from those I saw in the
U.S.A.; perhaps it will be interest
ing to tell my colleagues some of
them.
ANEMIA - is a frequent disease.
Sometimes the c hild is as pale as a
pa per; t he R.B.C. and HB drop
down to the lowest level. These
children suffer from malnutrition or
iron deficiency and worms. Some
suffer from thala ssemia and megalobastic a nemi as.
WORMS - is a common disease
among t he children. Very often a
child would be brought for cough,
fever, diarrhe a, or anorexia and we
found t he eggs of worms by stool
examination. The worst one is
ankylostomiasis; (old) children will
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suffer from ,L'\' re respiratory stress,
sometimes higl1 fever, severe cough
and vomiting. diarrhea, and severe
anemia.
ENCEPHALITIS - Quite often
the children are brought in with
fever, vomiting, headache, even
coma; LP. was done, C.S.F. and
blood samples were examined. The
diagnosis is done without difficulty;
sometimes we found the encepha
litis due to virus of Japanese B.
On other occasions, we found the
children having:
T.B. MENINGITIS - The treat
ment is very long. LP. for C.S.F.
ex. done daily or every other day
or weekly, depending on evolution.
CASTRO-ENTERITIS - This
causes the highest mortality in chil
dren in Malaya and Singapore;
often the children are brought in
wit h the last stage of dehydration
( evolution is very rapid, few hours
or 1 or 2 days). I.V. drips must be
given immediately to save the lives.
A very interesting disease is the
"infantile Beriberi." Several times
I saw babies in a fatal respiratory
and cardiaque distress: cyanosis,
dyspnea, loss of consciousness,
tachycardia, enlargement of the
liver. The mothers knew their
babies were going to die. When I
saw such babies, the diagnosis must
be done without any delay. 100 mg
or more (or to repeat) of thiamine
I.M. is given right away, putting
the babies under oxygen. Digitalis
(not always) is given a little later.
All these babies were saved 1 or 3
hours after the thiamine was ad
ministered. Their color changed to
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good and off
thought the

·tress, the mothers
:nent "a miracle."
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